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Attachment 4.19A
Page 16

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Connecticut

Payments shall be made to each of the qualifying short-term children’s hospitals as
follows:

1. (A)  Determine the amount appropriated for payments under this
section during the current state fiscal year.

8) Determine the amount of uncompensated care reported by
each of the qualifying hospitals during the most nzcent
fiscal year for which audited information is available.

(C) Add up the total amount of uncompensated care for all of
the qualifying hospitals described in (B).

(D) Divide the result of (B) by the result of (C).
(E) Multiply (A) by the results of (D).

()] Make up to four (4) quarterly payments to each qualifying hospital in each
state fiscal year, the sum of which does not exceed 100% of
the amount described in (A). These payments shall be considered to be
final payments, subject to the federal hospital specific limits on
disproportionate share payment adjustments.

il. Any amount paid that is subsequently determined to exceed the amount of

allowable costs for uncompensated care shall be deducted from subsequent
payments. -
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